






Day of the Week Date and Year Set-up Time Start Time End Time Take-Down Time Fram

DAY 1

DAY 2

DAY 3

DAY 4

DAY 5

Additional 
Details,  
as Needed:

Mobile Number: 

City, State, Zip: 

HOT Funds or Cash Sponsor Recipien

        Event Organizer             On-site Emergency Contact           Organization Representa

Organization Information:      Same as Applicant

Organization: Mobile Number:

Street Address: City, State, Zip: 

Email Address: Current HOT Funds Recipient?

Type of Organization, check all that apply:        Nonprofit       City Board/ School        Business
Committee     

        Volunteer    

Event Date(s):

Total Event 
Attendance:

Applicant Booth: Food/Drink (distribute or sell) Alcohol (distribute or sell) Merchandise (

Vendor Booths: Food/Drink (distribute or sell) Alcohol (distribute or sell) Merchandise (

Amplified Sound Live Music DJ Music       Stage

Activities: Run/Bike Race          Parade Games/Crafts/Arts Inflatable(s

Service Needs: Police Security          Fire/EMS Street Closure(s) Parks

Admission: Free Open to the Public Event   Fundraising Event Ticketed

Please provide a 
brief description 
of your event:

CITY OF MANSFIELD | Special Event Permit Application
Applicant Information:

Applicant Name: 

Street Address: 

Email Address:  

Applicant is, check all that apply: 

Mobile Number:

Event Information:

Event Name: 

Event Location:

On Site Contact:

Select all that apply:
e Daily Attendance

t?         Yes           No 

tive 

Yes No

   Individual         Other

distribute or sell)

distribute or sell)

Speech and/or 
Announcements

Carnival/Fair

Solid Waste

Private Event

Page 3





Rolling Street Closure Request | Parade, March, Fun Run or Similar; complete all that apply

Assemble  Location:

Disassemble Location:

Length or Distance of Parade, Fun Run, or Other:          

Assemble Time:

Start Time:

End Time:

Estimated Number of Entries: Participants Vehicles Bikes Spectators Animals            

ACKNOWLEDGMENT | Check that you have read and understand each requirement:
 I ACKNOWLEDGE that a map of the route is required; hand drawn maps are not accepted.          

  I ACKNOWLEDGE that a Traffic Control Plan is required for street closure requests, unless told otherwise.

  I ACKNOWLEDGE that use of a private parking lot will require Written Right of Possession from the property owner. 

  I ACKNOWLEDGE that the Street Closure Form and Street Closure Notification Form may be required

Full Street or Parking Lot Closure Request | Complete all that apply

Street(s) Closure Location:

Parking Lot Location:

Start Closure Time:

End Closure Time:

Street Closure and Notification Form is required

Applicant Name: Event Name:

Date of Street 
Closure Request:

Purpose 
of Request:

Type of Request:          Parade         Block Party          March          Run/Walk           Bike           Street Festival         Parking Lot Party           Other

CITY OF MANSFIELD | Street Closure Request

Page 5

I ACKNOWLEDGE that if the closure requires a detour plan, then the TCP must show the detour route and all traffic 

control devices   

Applicant Signature Date

  I ACKNOWLEDGE that all traffic control will be designed and maintained by a professional barricade company

  I ACKNOWLEDGE that all streets closure requests and approvals will need to be approved by David Boski prior to       

  the approval of the Special Event permit.
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